Prognosis of 16 patients with hepatic tumors and angiographically proven arterioportal fistulas was analysed in relation to treatment. Six patients received only conservative therapy; they all died of variceal bleeding in the course of two months after angiography. Hepatic resection was performed in four patients; three of them are still alive 13-52 months later including two free of both the tumor and portal hypertension. Hepatic artery embolization was carried out in six patients. All of them died in 2-36 months after the procedure, but only two from gastroesophageal hemorrhage.
INTRODUCTION
Shunts between the hepatic artery and the portal vein are present in most malignant liver neoplasms1'. They are frequently small and therefore not always seen on arteriograms3'4. Large intrahepatic APF were documented angiographically in 10 to 63 per cent of hepatocellular carcinoma (HCC) 5-7. APF are uncommon in hepatic metastases or benign tumors3 '8'9. There are few reports dealing with the clinical picture and treatment of APF in liver neoplasms1'11. This report presents our results about prognosis of APF in hepatic tumors in relation to treatment.
MATERIALS AND METHODS
Hepatic angiography was performed in 130 patients with liver tumors. APF were documented in 15 (42%) of 36 patients with HCC and in one (5%) of 
